Superficial lesion with central depression obtained by endoscopic resection (23 carcinomas limited in the mucosa and 40 adenomas) were studied morphologically and histologically.
INTRODUCTION
Due to the developments of the endoscopic technology and diagnosis, cases of superficial colorectal epithelial neoplasma have been detected more frequently [1, 2] . While the protruding type is commonly found, the superficial type is found only 19-34% in the early stage carcinoma, and 8-46% in the adenoma [3] [4] [5] [6] . Above all, superficial colorectal carcinoma with central depression highly tends to possess the sm invasions [1, [7] [8] [9] [10] [11] , in which case it is certainly efficient to handle with the endoscopy to search them. It is true that same appearances of adenoma is easily recognized [12] [13] [14] [16] . Thus, we diagnosed the intramucosal epithelial neoplasias with an architectural abnormality with back-to-back glands as "carcinoma in situ" or intramucosal carcinoma. Additionally, some intramucosal tumors, whose diagnoses were not easily adopted in only the WHO's criteria for the histopathologic diagnosis, were diagnosed with reference to the morphometric atypia devised by Nakamura [17] .
We studied 51 lesions obtained from men and 12 from women ( Endoscopically resected materials were gently spread out, pinned down, fixed in 10% formalin solution, and sliced at 3 mm intervals, taking care to include the maximum cross-sectional area of lesions with central depression. The sections were embedded in paraffin, sliced at a thickness of 4 tm, and stained with hematoxylin and eosin (HE). The lesion was first examined under a light microscope, and lesion height (A) and thickness of the surrounding mucosa as measured from the muscularis mucosae (C) were measured. Next, the depth of the depression from the crest of the lesion (B) was measured (Fig. 3) . The depth of the surrounding mucosa was measured to ensure that the specimens were not excessively extended at the time offixation.
An image analyzer (Rise Co., Ltd., Tokyo, Japan) was then used to measure the area of the tumor and the area of the mucosa underlying the tumor as defined by two lines extended perpendicularly to the surface of the mucosa from the tumor border; these two variables were then used to calculate the proportion of the mucosa occupied by the tumor (Fig. 4) . The depressed portion of the tumor and the underlying mucosa were examined microscopically to determine the presence or absence of inflammatory cell infiltration, lymph follicles, and Paneth's cells (Fig. 5 ).
The data were analyzed with Student's t-test, 2 test and Mann-Whitney's U test. Differences associated with p < 0.05 were regarded as significant.
RESULTS

Tumor Size and Site
Among 40 adenomas studied, 15 were located in the sigmoid colon, 9 in the descending colon, 14 in the transverse colon, and 2 in the ascending colon. Of 23 carcinomas studied, 3 were located in the rectum, 6 in the sigmoid colon, 3 in the descending colon, 7 in the transverse colon, and 4 in the ascending colon. There was no distinct difference in location between adenomas and carcinomas. The mean tumor diameter was 5.1 + 2.3 mm for the 40 adenomas and 8.8 4-4.7 for the 23 carcinomas. The carcinomas were significantly larger than the adenomas. The 16 adenomas measuring 5 mm or more in diameter were similar in size to the carcinomas. Therefore, the morphologic characteristics of all adenomas (n 40) and adenomas of 5 mm or more in diameter (n 16) were compared with those of the carcinomas (Table I) . (Table I) .
Lesion Height and Thickness of Surrounding Mucoa
Lesion height and the thickness of the surrounding mucosa were compared between the adenomas and carcinomas (Fig. 3) . Mean thickness of the The absolute height of lesions cannot be measured on fixed specimens. Fresh specimens contract slightly after fixation in formalin, and lesion size is affected by uneven tension applied to the specimen when it is pinned in place [25] . To [5] . However, their definition on the height could be the distance from the muscularis mucosa, it is inevitable to admit the slight difference from our results: 380 + 240 tm. The difference of the mean size of Tsuruta's from our figure; 430 4-275 tm, should be caused by the studied lesions' size. It is natural to consider that they approved of the results from rather smaller lesions than ours.
The clinical significance of lesions detected on endoscopic examination may differ according to the classification of relative depression and absolute depression [26] . The [25] .
The depth of relative depression may be useful in the endoscopic evaluation of lesions. We, therefore, measured the depth of depression. The [19] . In the present study, however, we used two-dimensional image analysis to objectively quantify the extent of the mucosa occupied by tumor. This technique clearly distinguishes the tumor tissue in the mucosa from normal tissue; moreover, the area ofthe mucosa occupied by tumor can be expressed as a ratio. Our results showed that the proportion of the mucosa occupied by tumor was significant for all adenomas (70 4-10%), carcinomas (78 4-10%), and adenomas of 5 mm or more in diameter (70 4-10%). Although the proportion of the mucosa occupied by tumor was significantly higher for carcinomas. Wada et al. observed that total diameter of the depressed region of the lesion and the maximum diameter of the entire lesion were measured using the computed image analyzer and were used to compute the percent depressed region of similar intramucosal carcinomas [27] . They reported that a lesion of less than 5 mm in diameter was significantly higher in the mean percent depressed region of carcinoma than a lesion of greater than 6 mm in diameter. Accordingly [28] .
Furthermore, Jaramillo et al. reported that these lesions were detected by high-resolution video endoscopy and chromoscopy [29] . We have used the dyeing with methylene blue to detect these lesions. Both indigo carmine and methylene blue spraying are useful to detect for these lesions. Therefore, the endoscopic detection for the superficial carcinoma with central depression requires the necessity to find the large depression of lesion more than 5 mm in diameter using any kind of dyeing method.
CONCLUSIONS
We endoscopically resected superficial colorectal neoplasms that had a central depression and compared the characteristics of adenomas with those of carcinomas. The following results were obtained.
( Therefore, the endoscopic detection for the superficial carcinoma with central depression requires the necessity to find the large depression of lesion more than 5 mm in diameter using any kind of dyeing method.
